LINCOLN POLICE
DEPARTMENT

Town of Lincoln
Police Officer

The Town of Lincoln is currently seeking candidates to establish a list for the position of Police
Officer. All previous applicants must reapply.

Salary Range: $39,987 to $59,397 annually.

Applicants must meet the following requirements:
¢ High School graduate or equivalency;
* Must pass physical, written, and psychological exams;
*  Must possess a valid drivers’ license;
¢ Must serve a one (1) year probationary period.

Copies of the following must be submitted with completed applications:
o Birth certificate;
¢ Valid drivers’ license;
* Copy of high school diploma, GED certificate, or college degree.

Completed applications must be returned to the Director of Personnel, Lincoln Town Hall, 100
Old River Read, Lincoln, RI.

Applications and Physical Fitness Standards are available at the Town Hall or on this
website, www.lincolnri.org.

The Town of Lincoln does not discriminate on the basis of race, color, national origin, sex,
religion, age or disability.

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER




Wotvn of Lincoln

100 OLD RIVER ROAD
P.O. BOX 100
LINCOLN, RHODE ISLAND 02865

TEL {401) 833-1111 BRIAN W. SULLIVAN

FAX {401) 334-4244 ' Cwiiee o8 Police

POLICE DEPARTMENT

General Authorization for Release of Information

I L do hereby authorize a review and full disclosure of all
reoords, or any part thercof, conccmmg niyself, b:r aud to duly authorized agents of the Lincoln Police Departnient, whethzr the
said records are of public, private, or confidential rature,

The intent of the anthorization is to give my consent for full and complete disclosure of the records of educational institufions;
financlal ¢r tredit institutions, including records of deposits, withdrawals and balances' of checking and savings accounts, and
loans, and also the records of comrirercial or retail credit agencies, including oredit reports and ratings; medical and psychistric
treatmerit and copstltation, including kospitals, clinics, private practitioners; the ULS. Veteran’s Administration; the United States
military; public utility companies; empioyment and presetiployment fecords, incloding background repoits, efficiency ratings,
cornplaints or gricvances filed by or against me, and salary records; housing records; real and personal property fax stateraciis
and records; other finaneial statements and records wherever fled; records of complaints, amvest frial and/or convictions for
ailcged or petual violations of law, including crimninal, and/or traffic records, records of complaints in any ofvil proceedmg made

In apy case in which I presently have, or have kad any interest,

T reiterate ancl emphasize that ehe intent of this anthorization is to provide full and free acoess to the background and history of
my persongd life, for the specific purpose of pursuing a beckground investigation, which may provide pertinent déts wnd /or
information for the Lincolt Police Departniont o consider i determining my snitability for employment by thet department.

k i3 my specifio intent to provide acoess to personal fnformation, however personal or confidential it may appear to be, and the
sourees of information specifically enurneraied above is not intended to deny access to any récords not specifically identified

herein,

T understand that any information obtained by 2 personal history background investigation, which is déveloped directly or
indirectly, in whole or in part pursuant to {his release authorization will be considered in detdrmining my sultability for
employmest by the Lincoln Police Department. I have had explaioed to me, and T fully understand that refusal to grant this
authorization will not, of itself, constitute a basis for efection of my application.

To the custodian of the records diseussed herein, [ hexeby anthorize vou to release jnformation to the bearsr of this duthorization
" for Release of Information, 1 consider a copy of the Authorization for Release of Information to be as valid as the exiginal sven
though a copy does not Have my origing! sigiature.

I Hereby relesse to the Lincoln Pofice Départment znd its agents and anyone who gives writien or oral information abouit me to
the Lintola Police Depattinent from any olaims of fability or damages which may occur as = rosult of the background
investigation, This releaseof linbility also extends to my heirs exceutors, assigns and representafives.

Print Name:

Signature:
Address: ' . -

Date of Birih: | Soc. Sec, Number:

‘Witness:




w R AUTHORIZATION

I hereby direct and amthorize the Lincoln Police Department to obtain from the Burean of
Criminal Identification of the Department of the Attorney General for the State of Rhode
Islamd, and criminal record that the Buresm of Criminal Identification has om file in
reference to me. 1 fuwrther aathorize the Lineoln Police Department to release this

nforimation to the following company, firm, or individual.

Company Name Town. of Linceln
Address 108 O1d River Road, Lincoln, BRI $2865
Adtention Joanne McManus, Personnel Divector

I hereby walve and rélease any and all manper of actions, and demands of ¢very kind,
natare, and description, avising from any release of criminal records amd reiquests
therefore, whatsoever, against the Siate of Rhode Island, Burean of Criminal Investigation,
the Attorney General, the employees of the Attortiey General’s office, the Town of Lincols,
the Lincoln Police Department, and the employees of the Lincoln Police Department, in
both law and equity which I may now Iave or in the future may have.

Signatare of Applicant
Applicant Name _________ DateofBirth
Social Secnrity Nuwber
Present Address . City __ State »
How long at thi.#; addyess? ‘ |
Previous Address ' Oy o State______

How long at this address?

City State

Previons Address

How long at this address?

Notary Public Infortnation:

Subscribed and sworn before me this day of .20

Notary Public

Commission Expires




Woton of Lincoln

100 OLD RIVER ROAD
P.O. BOX 100

N LINGOLN, RHODE ISLAND 02865
TEL (401) 333-1111
FAX (401) 334-4244

CHIEF OF Pouce

POLICE DEPARTMENT.

Mental Health
Authorization for Release of Infoxrmation

I, , do herehy awthorize a review and full disclosure of all records, or
any part mewof concerning myselt by and to duIy anthorized agents of the Lincoln Polics Department, whether the
said recotds sre of a public, private, or confidential nature.

The intent of this authurizatmn is to give my consent for full and complete disclosure of the records from
regardmg medical and psychintric treatmnent and consultation,

mcludmg rebords of hospitals, “Clinics and private practitioners operating wzthm or in association with
said. _ .

I reiterate and emphasize that the iitent of this authorization is to provide full and free access to the background and
history of my personal life, for the specific purpose of pursuing a background investigation, which may provide
pertinent data and/or information of the Linecoln Police Department to consider in determining my suitability for

employment by that department

Tt is my specific intent to pmwde access to personal information; however personal or confidential it may appear to
be, and the sourcés of information specifically eminerated above is not imtended to deny aceess to any records not

specifically identified herein.

I understainl that Ay Informaticn obtained by a personal history background investigation, which is developed
directly or indirectly, in whole or it part, pursuant to this release anthorization will be considered in determining my
suitability for employment by the Lincoln Pofice Departmerit. [have liad explained to me, and I fully vnderstand,
that refusal to grant this authorization will hot, of itself, constitute a basis for rejection of my application.

To the custodian of the records disoussed herein, T hereby authorize you to release information to the bearer of this
Authorization for Release of Information. 1 consider a copy of the Authorization for Release of Informatmn to be ag

valid ag the original even though a copy does not have my original signature,

I hereby release to the Lincoln Police Departmenit and its agents and anyone who gives written or oral information
abiout 1oe to the Lincoln Police Deparneat from any claims of liability or damiages which may oocur as a resuit of
the backgromnd investigation. This refease of lisbility also extends fo my heirs, ¢xeculors, assigns and

representatives.

Print Name:

Signature:

Address:

Date of Birth: _ Sa. Sec. Number

Witness:

BRIAN W. SULLIVAN




Woton of Lincoln
100 OLD RIVER ROAD

P.O. BOX 100

LINCOLN, RHODE ISLAND 02885 :
BRIAN W. SULLIVAN

TEL (401) 833-1111
CHier oF Police

FAX {401) 334-4244

POLICE DEPARTMENT

Desr Physician:
The following named individiial has submitted an appﬁcation to become a Police Officer wi!_il the

LINGOLN POLICE Department.
{name of deparkneit)

Candidate Name: _.____ , e Date of Birth:

Address;, .. .. e ... TowryCity:__. . State:

The _ LINCDIN ___Police Department and the Rhode Jsland Department of Public Safety/Municipal Police

" Training Academy (RIDPS/MPTA) requires each candidate to bring a completed Physical Tifrtess Test Certificate to the
Physical Fitness Test before hi/she will be allowed to participate in the test. A statement must be obtained from a
Heensed physician fhat the candidate s of sufficient physical conditioning to undergo a Phystcal Fitness test. The
Fitness Test Medical Certificate iust be compléted within six (6) months of the Physical Fithess testing date,

Attached o this form is a listing of the mininuin physical fithess standards a candidate must attain. We ask that your
evaluation be based upon these criteria. Thank you for your agsistance. )

PHYSICTAN'S STATEMENT

I have examined the above-nathed individual on

(Date)

After reviewing each of the four l(4} events, I find him/ her to be of sufficient physical conditioning fo allow
the candidate to participate in the ___ LINCOLN, ______ Police Departinent and RIDPS/MFTA Physical
Fitness Test, {name of department) B

Comments (if any):

‘ Physician’s Signature
(Please type or print:)

Physician’s Name: .

Address; ' . . Y

Telephone Number:

Revised 03112




i
|

Effective January 1, 2013

1 Minute Push-Up

Age<20 [20-29]30-39| 40-49 [50-59 |
Male | 29.0 |29.0|24.0| 18.0 | 13.0
Female| 15.0 | 15.0 | 11.0 | 9.0 | n/d
1.5 Mile Run-Aerobic Power
Age<20(20-29 | 30-39 | 40-49 | 50-59 ||
Male | 12:38 [12:38|12:58 | 13:50 | 15:06 |
Female| 14:50 |14:50| 15:43 | 16:31 |18:18 |

1 Minute Sit-up test I
| Age<20|20-29(30-39| 40-49 |50-59
Male | 41.0 | 38.0 | 35.0 | 29.0 | 24.0
Female| 32.0 | 32.0|25.0| 20.0 | 14.0| I
300 Meter Run
Age<20|20-29 30-39| 40-49 |50-59
Male | 59.0 | 59.0 | 58.9 | 72.0 | 83.2 ||i
Female| 71.0 | 71.0 | 79.0 | 94.0 | n/d

DAR lan 2012

h




LINCOLN POLICE DEPARTMENT
100 Old River Road, Lincoln, RI 02865

PERSONAL HISTORY STATEMENT

THIS DOCUMENT IS FOR THE EXGLUSIVE USE OF THE BACKGROUND INVESTIGATORS
PRINT CLEARLY

Today's Date; _— ‘ Location:

Last: First: ' T Middie:

A

Listyour owrent address whera you actually residé, not a matling addresa:

Nombar and Street: Clty: ' State: Zip:

Reat Own Parents Other How long kave you lived there? Yos Mo,

List yaui- fandiord and phione nuniber:

List yourr home and werk phone numbers includihyg area code:
Work Telephorie:

Hoine Telephone:

List your viailing address if diffemht from yb;lr current address:

Numbrer and Strest; City: State: Zip:
Are you a cifizon of fite Uinted States? Yes.. . No
Place of Birth: Date of Birth:

Tn accordance with the Foteral Privacy Act of 1974, disclosure of your Socfal Security Number is Voluntary. The
85N will be nsed for identification purposes to ensurs proper records are obfaiied.

G502 . - .

Provide the following for pur;‘réses of identification:
Waotght: _. ‘ Hair: v . Eyes:

Height:




Print name

List and describe all tatteos (indicate where they are logated):

List all names, allases, nicknames you havé used ar have beenr known by (Include maiden name}):
Last: First: Middle: Years Used:

EDUCATION

Check all that apply:

i Pwo-yesar college degrae NOT in law enforcament, Masters Degree [N law enforcement,

Two-year college degiée IN law anforcement. Masters Degres Nt in law ebforcameit.

—

. Four-yaar colisge degree NOT in law enforcement. Other

Four-year college degres IN law enforcement.

College: Cily shd State:  Major:  Date Begam Gate Ended:  Credits:; Degree:
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Print Name

Have you ever attended a trade, vocational or business sshool? Yes No
Scheol: Type of training: Date attended: Course completed:
Yes No
Yes Ne

High Scheol Attended including graduation date:

EXPERIENCE AND EMPLOYMENT

BEGINNING WITH YOUR MOST CURRENT EMPLOYMENT, please list EVERY job, including
military service, you have held in the last ton years. All time periods must be accounted
for. Jobs include self-empioyed, part time, teinporary work, voluntary work and
internships. You must list all employment regardiess of the length of employment.
Addresses must be complete, current, and accurate. If you have had intervening periods
of unemployment, please list those periods in sequence in the spaces provided.

Dates of Employment:
From: To:
' Month/Year Month/Year

/ /

Job Title;

Name and address of employer.  Phone number and arga code:

Supervisor's Narme:

Pescribe your dulies:

Length of Empleyment:

Reason for leaving, be specific:

Co-worker,

Co-worker:;

Unemployed?'

Work or home telephone number:

Work or home telephone number;

From To
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Print Name

Dates of Employrnent:
From: To:
Month/Year Month/Year

/ /

Job Title:

Name and address of employer:  Phone number and area code:

Supervisor's Name:

Describe your duties:

Length of Empioyment:

Reason for eaving, be specific:

Co-worker: Work or home telephone number:
Co-worker” Work or home telephone number.
Unemployed? From To
Dates of Employment: Name and addrass of employer.  Phone number and area code:
From: To:

Month/Year Month/Year

/ -

Job Title:

Supervisor's Name:

Length of Employment:

Describe your duties:
Reason for leaving, be spacific:

Co-worker:

Co-worker:

Unentployed?

Work or home telephone number:

Work or home telephone number:

From To
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Print Name

Dates of Employment:
From: To:
MonthfYear Month/Year

/ /

Job Title:

Name and addrass of employer:  Phone number and area code:

Supervisor's Name:

Describe your duties:

Length of Employment:

Reason for leaving, be specific:

Co-worker:

Co-worker:

Unemployed?

Work or home telephone number;

Work or home telephone number’

From 7 To

Dates of Employment:
From: To:
MonthfYear Month/Year

! !

Job Title:

Name and address of employer:  Phone number and area code;

Supervisor's Name:

Describe your duties:

Length of Employment:

Reason for leaving, be specific:

Co-worker;

Co-warker:

Unemployed?

Work or homs telephone number;

Work or home telephone number:

From . To
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Print Name

Dates of Employment:
From: Ta:
Month/Year Month/Year

! !

Job Title:

Nzme and address of employer:  Phone number and area code:

Supervisor's Name:

Describe your duties:

Length of Employrnent:

Reason for leaving, be specific:

Co-worker:

Co-worker;

Unemployed?

Work or home telephone number;

Work or home telephone number;

From To

Dates of Employment;

From; To;

Month/Year Manth/Year
/ !

Job Title;

Name aid address of employer:  Phone number and area code:

Supenvisor's Name:

Describe your duties.

length of Employment:

Reason for leaving, be specific:

Co-worker;

Co-worker;

Unemployed?

Wotk or home telephone number:

Worlk or home telephone number:

From To
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Print Name

Dates of Employment: Name and address of employer:  Phone number and area ¢ode:

From: To:

ManthfYear Manth/Yeaar
Supervisor's Name:

! f

Job Title: Length of Employment:

Describe your duties:

Reason for leaving, be specific:

Co-worker: Work or home telephone mimber;
Go-worker: ‘ Work or home telephone numbet:
Unemployed? From To
Dates of Employment: Name and address of employer:  Phone number and area code:
From: To:

MonthfYear MenthfYear
Supervisor's Name:

/ /

Job Title: Length of Employment:

Describe your dufies:

Reason for leaving, be spegific:

Co-worker; Waork or home telephone number;
Co-worker: Work or home telephone number:
Unemployed? From , To
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Print Name,

Dates of Employment: Name and address of employer;  Phone number and area code:

From: To:

Month/Year Month/Year
Supervisor's Name:

/ /

Job Tiite: Length of Employment:

Describe your duties:

Reason for leaving, be specific:

Co-worker: Work or home telephone number;
Co-worker: Work or home telephone number:
Unemployed? From To

Have you ever been investigated by your employer or supervisor for improper conduct, illegal
aclivities, sexual harassment or Equal Employment Violations which fesulted in your being found
in violation of any policies, regulations, rufes, or any State or Federal laws?

Yes No If yes, please provide the following information:

Date: Employer:

Details and results of the investigation:

Have you ever been suspended by an employer or received a formal written reprimand?
Yes No Expiain.

Date: Employer: Circumstances:
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Print Name

Have you gver attended a police academy or a law enforcement fraining center?

Yes No Expiain.

Narne and address of site: Date started: Date ended:

Did you complete the training? Yes, No If no, explain:
PRIOR APPLICATION

Have you aver applied to the Lincoln Police Department before? Yes No i yes,

please provide the following Information:

Date applied.____- Position:

Date applied: Paosition:

APPLICATIONS WITH OTHER AGENCIES

Have you ever applied to any other law enforcement agency? Yes No If yes, list
avery agency, starting with the most recent one, DO NOT INCLUDE THIS APPLICATION,

Agency including address: Date appiied:

Fosition:

Agency including address: Date applied:

Position:
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Print Name

Agency including address: Date applied:
Position:

Agency including address: Date applied:
Position;

Agency including addrass: Date applied.
Position:

Agency including address: Date applied:
Position:
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Print Name

MILITARY SERVICE

Did you somply with the draft regisfration law? Yes No

Selective Service Number:;

Have you ever served in any of the Armed Forces, National Guard or military reserves?
Yes__ Ne

If yes, what is your current status with the military?

Active Reserves_ Inactive Discharged

Branch; Unit; Enlistment date: Discharge date:
Service number: Highest rank: Rank at discharge:  Type of discharge:
Separation code; Re-enlistment code:  If active or current reserve, list your C.0.'s name

Were you ever investigated for any criming] activity while in the military or mifitary reserves?
Yes___ Nbo . Explain, if yas:

Have you ever been reduced in pay grade or been subject of any judicial or nen-judictal

digciplinary action while in the military,
National Guard or military reserves? Yes No If yes, please explain,

Date: Vidlation: Penalty:
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Did you receiva an honorable discharge? Yes No I no, please explain.

LEGAL

Have you ever been convicted of a criminal offense? Yes No

Have you ever admitted in any court of law to having committed a criminal offense? Including a

plea of NOLO? Yes No___

ATTENTION Pursuant to Rhode Island General Law 12-1.3-4, Police applicants must disclose
expunged records!

The following information must be provided if you have had any expungements.

Date: Police Agency: Charge:

Elther as an adult or a juvenile, have you ever been arrested or charged with a criminal act?
Yes No This includes charges that were dismissed, dropped or reduced,
I yes, please provide the following information. Start with most recent.

Date: Charges: Police Agency. Results:
Cirgumstances:

]
Date: Charges: Police: Agency: Results:
Circumstances:
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Print Name

Date: Charges: Police Agency: Results:
Circumstances:

Date: Charges: Police Agency: Results:
Circumsiances:

Have you ever applied for a permit to carry a concealed weapon? Yes _ No If yes,
explain.

Date applied; Permit granted: Yes _ No____ Weapon:

Name of agency where applied:

For what purpose? Was it revoked? Yes No,
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Print Name

Are you now or have you ever been involved as a plaintiff or defendant in any civil court action?

Eﬁ:ﬁa_& ':?LTJg_rﬁent rendered against you? Yes___No____ [fyesto either question,
provide the following,

Date: Court location:

Plaintiff, Defendant

Details:

Date: Court location,

Plaintiff Defendant___

Details:

Have you ever sold or supplied any form of illegal drug, narcotic or substance including
marjuana? Yes No

Have you ever manufactured any form of drug, narcclic or controlled substance?
Yes_ _ No

Have you ever cultivated, grown or attempted to grow marijuana?
Yes No

Have you ever taken any form of illega) drug, narcetic or substance, including steroids?
Yes____ No

Have you ever remained at a private gathering or party where illegal drugs or narcotics were
being used? Yes No

Have you ever allowed sbmeone fo use illegal drugs or narcofics including marijuana at your
Residence or in your vehicle?  Yes No

IF YES, EXPLAIN ON PAGE 23
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Print Name,

TRAFFIC HISTORY/MOTOR VEHICLE OPERATION

Rhode Island driver's license number: Ciass or {ype:

Expiration date:

Name in which license was granted; Other names used (maiden name)

List other States where you have held a valid operator's license:

State; Under what name?,

License number;

Btate: Under what name?

License number:

Has your driver’s license ever heen suspended, revoked or placed on negligent operator’s
probation by any state?

Yes No Explain.

Have you ever received a fraffic citation? Yes No if yes, list all citafions in the last ten
years, most current first.

Month/Year Viglation City/State Resulting Action
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Print Name:

List all vehicles that you own and or that are registered to you. Include vehicles you frequently

use:
Year Make/Model Color Licenseif/State Currently
Reyistered?
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
As a driver, have you ever been involved in a motor vehicle accident? Yes___ No
If yes, provide the following informaticon,
Date: City/State: Were you considered at fault? Yes No Unk
Was there a report taken? Yes No
Did you cause injury to another persen? Yes No
Was the accident a hit and run? Yes No
Were you cited ot arrested? Yes MNo
Police Department:
Date: City/State, Were you considered at fauit? Yes, No Link

Was there a report taken?

Did you cause injury to another person?
Woas the accident a hit and run?

Were you cited or arrested?

Police Department:

Yes
Yes
Yes

Yes

No

No

No

No
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Print Name

Date: City/State; Were you considered at fault? Yes No Unk
Was there a report taken? Yes_ . No_

Bid you cause injury to anather person? Yes_  No

Was the accident a hit and run? Yes___ No_

Were you cited or arrestéd? Yes _No____

Police Department;

Date: City/State; Were you considefed at fault? Yes N Unk
Was there a raport taken? Yes_ _No____

Did you cause injury to another person? Yes__ _No_____

Was the accident a hit and run? Yes___ No___

Were you cited or arrested? Yes__ __No_

Police Dépaitimant:

Rhode Island Law requires that drivers and owners of vehicles be covered by automobile liability
insurance. Please list.

Company: Telephone Number:

Policy Number; Expiration Date:
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Print Name

RESIDENCE

List all of your residences during the last ten (10} years. List no information prior to your 15™
birthday. Begin with your most current residence:

Current address, City/State: Since:
With whom do you live:
tandlord:
Previous address: City/State;
With whom did you live: From; To:
Landlord:
Previous address: City/State:
From: To;

With whom did you live:

Landlord:
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Print Name

Previous address: City/State:
With whom did you live: From: To:
Landlord:
Previous address: City/State:
With whom did you live: From: To:
Landlord:
Previous address: City/State:
With whom did you live: From; To:
Landiord:
Previous address: City/State:‘
From; To:

With whom did you live:

Landlord:
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Print Name

Please list as references three (3) individuals you have known for at least twa (2) years who have
knowledge of you and your qualifications. Examples can be personal friends, fiancée, boyfriend,
girlfriend, friends of the famity, roammates, teachers, neighbors, classmates, co-workers, past
supervisors. and military supervisors or acquaintances, 20 NOT include relatives or family
members.

Name: Address! Work Home
Work Number: Home Number:

Oceupation: Relationship: How long:
Namae: Address: Work Home
Work Number: Home Number;

Qccupatlon: Reiationship: How long: '
Name: Address: Work____ Home
Woarl Number: Hotme Number:

Qccupation: Relationship: How long:
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Print Name

List any additional experience or qualifications you have which may be beneficial
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Print Name,

In your own FRINTING, piease print an autcbiography and state your reasons for wanting to be a
police officer in the Town cof Lincoln, DO NOT GO BEYOND THIS PAGE.
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Print Name,

Use this page as an addendum or supplemental to any question you respond to. Please indicate
the page number.

Page 23 of 24




Print Name

I understand that any conditional job offer or appointment tendered me will
be contingent upon the results of a thorough background investigation.

| further understand that during the application process and or hackground
investigation, | am required to report to the Lincoin Police Department
Detective Division any changes in my personal history covered in the
Personal History Statement.

Prior to submitting my Personal History Statement, |1 reviewed it carefully
for truthfulness, completeness and accuracy.

I hereby certify that all statements made In the Personal History Statement
are true and complete and | understand that any discrepancies,
misstatements, omissions and or falsifications will be cause for
disqualification and for my name to be removed from the eligible list or will
be cause for further review and/or dismissal if an appointment was made.

Date: Time:

Full
Signature:

OFFICIAL USE ONLY

Personal History Statement accepted
by:
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